and specialist physicians, our influence over their policies and attitudes toward our services will be increased. This aspect alone may be worth the development of a primarycare imaging strategy.
In developing a strategy within a strategic plan, the strategy should address two of radiology's potential problems:
(1) The possible preoccupation with income and/or free time to the detriment of quality care and (2) the inability of diagnostic imaging organizations to force regulating bodies to prevent unethical self-referral. We should try to convince the public that a premium should be paid (either an economic premium or a professional control premium) for quality in imaging or, for that matter, in medicine generally.
Currently This is a new-services strategy (B in Fig. 1 and plotted on a 2 x 2 table that compares the diagnostic radiographic value (e.g., diagnostic contribution, quality, net revenue, or net benefit as defined by the group) against the national growth or the growth of the activity performed by the group (e.g., increasing from 1 0 chest radiographs per day to 20 chest radiographs per day would be a 100% increase in the growth per unit time). This type of analysis provides a pictorial demonstration (Fig. 2) of the importance of the subunit relative to changes in the subunit's growth.
Using the strategic-imaging-unit approach to one radiology group's activities, we detected the significant dependence of the group's profitability on cardiovascular services, which at that time were declining rapidly (Fig. 2) . This combination was a significant risk to the group's viability or at least profitability in the near future, and resources were redeployed to head off this problem.
Other groups of physicians are beginning to apply these approaches to their own particular situation. 
